U.S. Department of Labo Fo ved
Office of Labor-Managam;nt FORM LM-30 Office :fn b:’;ogemm

Westirghon. DG 20210 LABOR ORGANIZATION OFFICER AND Mo 12156188
EMPLOYEE REPORT Sipres TS

This report & rmandatory under P.L. 86-257, as amanded. Faiture to comply may result in criminal prosacution, fines, or civil panalties as provided by 29 U1.S.C 430 or 440

i READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —'

1.F‘ie v- 22~ 2. Fiscal Year Covered From:
ol /0) / dped o 1 S 3] S Aot

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name SAMUEL  SIGNORING | MNem 3’2“'\‘9";’;’_"‘{ Mug(eAL SocleT Y
Laborogan;fat':r}* File Nusmber 0‘13 8’67

P.O. Box, Bldg., RoomNo., ffany =~ 7 74 P.O.Box, Building and Room Number, if any .

t oy Goucue& ST ] smetpa) GOUCHER ST -

o ThNSTOWN ol o FENsTRRRT
e PA zecwes 15905 | swe PA Pl [ 5905

> PostioninlsborogenE | PRESIDENT / SECRETARY-TREASURER.

Enter appropriate data below N, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following inferests
(=xcept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose empioyees your organization represents or is actively seeking to represent.

8. Name and address of Employer (inchiding trade name, if any). 7.a. Nature of Interest, Transaction, or Incomae.

PO. Box, Bdg. RoomNo. ¥any © 1| . e e et e e

swlo ... . OPCweval

Signature
15. Signature and verification. The undersigned decigres, undsr penially of Perjury and other applicable penalties of the law, that all of the information

submitted in this report {including the information contained in any accompartying documents), has been examied by the signeiory and is, to the best of the
undarsigned's knowledge and belief, true, nd compiete. (See the section on penalties in the instructions.)

o 8los | gy aee 5537

Telephone Number

e,

Signed

v
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Name of Person Fling S AMUEL- SIGNORINO

Fie Number U- 227 522, |

B. Held 2n interest in or derived income or economic beneft with monetary value from a business (1) a
substantial part of which consists of buying from, selling of leasing to. o1 stherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, of
{2} any part of which consists of buying from or selling of leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade nama, if any).

Trade Name, #fany:
P.O. Box, Bidg.. Room No,, fany
Sweet

City

State - . i7PCodetd

L L ep—_

Nam - . PR L- ME e M aTma e iem et = et e e G ...—E

9. Business deais with:
" a. Labor Organization
C b Trust l\l !‘ \

¢. Employer

10. i 8.b. or 9.¢. is checked give trust or employer’s name.

Trade Name, ¥ any: et e s e e

PO, Box, Bidg., Room No., ¥ any

11.a. Nature of such dealing.

N|A

in. o ¢ vaue of such deaing, ? e T T

122 Natweofinterest held orincome received. =

12.b. Amount. “ N A(

C. Reoceived from any amployer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{ncluding trade name, if any).

Nsme.
Trade Name, if any: 7

P.O. Box, Bidg.. Room No., fany =

Swet:
cay ...“ ) ——

see ZPCodesd .

13.b. Is the Business an Employer Ab/mmm ?

i4.a. Nature of payment.

14.b. Amount of payment.
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